Introduction
============

Women comprise about half of the world\'s population and are one of the most important and powerful sources of human and economic power ([@B1]). Therefore, any alteration in their health and life situation can affect all aspects of development. The first consequence of the women\'s health is family dynamism and community growth. A healthy life is the right of all people. To achieve and maintain good health, it is essential to be aware of the factors affecting it ([@B2]). One of the most important factors in this regard is reproductive health, which is defined as a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity in all matters relating to the reproductive system and to its functions and processes ([@B3]). Diagnosis of infertility is related to increased risk of raising several chronic health conditions in the years following an infertility assessment ([@B4]).

According to the International Conference on Population and Development held in Cairo, infertility is considered as one of the aspects of reproductive health that can affect people\'s health and lives ([@B5]). Infertility is one of the major causes of life tension leading to serious psychological, social, emotional, and anxious experiences and even divorce ([@B6], [@B7]). According to several studies across the world, women tolerate the main burden of infertility ([@B8]) and infertility causes discord, marital conflicts, violence, stigma, and exclusion and isolation of women ([@B9], [@B10]). Therefore, disrupted couple relationships ([@B11]), unsuccessful childbearing attempts, psychological pressure of relatives and friends, and psycho-social factors may affect the reproductive health of infertile couples ([@B12], [@B13]). Moreover, considering egg donation as the only solution for childbearing increases concerns, anxiety, and stress, which have serious impacts on marital relationships ([@B14], [@B15]). Therefore, the sexual and reproductive health of infertile women has always been a challenging subject ([@B16]). Several studies have shown that to have a normal pregnancy, the egg recipient should have mental relaxation ([@B17]). According to 2014 estimates, there are approximately four million infertile couples in Iran, of whom 5-10% (over 300,000 couples) are candidates for egg or embryo donation methods ([@B18]). Women with premature ovarian failure, menopause, gonadal dysgenesis, genetic abnormalities, and a history of recurrent IVF failure can become pregnant if egg donation is used ([@B19]). The popularity of egg and embryo donation has increased the demand for these methods in recent years ([@B20]). Egg donation has both positive and negative dimensions ([@B21]), and lack of a genetic link is one of the most important concerns that infertile couples face ([@B22]).

Considering the concerns of infertile women who are candidates for egg donation should be a health priority. It is necessary to perform studies in this area to provide a solution based on the cultural conditions of the countries to promote reproductive health ([@B23]). Therefore, this qualitative study was conducted to identify the reproductive health concerns of infertile women who were candidates for egg donation in order to provide a basis for health policy making and planning in Iran.

Materials and methods
=====================

***Design:***This qualitative study with a conventional content analysis approach was conducted by the first author. Content analysis is a qualitative descriptive method for the interpretation and classification of textual data through consideration of cultural and contextual aspects influencing the phenomenon under study. The final products of data analysis are categories and themes ([@B24]).

***Participants:***This qualitative study was performed in 17 infertile women that were candidates for oocyte donation ([@B11]-[@B13]). The subjects were selected from women who were referred to the infertility clinic of Imam Khomeini Hospital affiliated with Tehran University of Medical Sciences. The first author approached eligible participants. Each woman who met the inclusion criteria was provided with information about the study and encouraged to participate in the research. Iranian infertile women of the reproductive age ([@B25]) that were candidates for egg donation, had no physical or psychological illness, had a negative history of participation in qualitative interviews about reproductive health, and agreed to express the concerns were included in the study. In order to obtain as many viewpoints as possible, the women who were interviewed were of different demographic backgrounds in terms of age, duration of infertility, education level, and occupation. Only the subjects who met the inclusion criteria and were willing to join the study were included in this research.

***Data collection:***Data collection was done from July 2018 to March 2019. The interviewer was a PhD candidate in the field of sexual and reproductive health who had practical experience in qualitative research. The eligible women who presented to the infertility clinic to receive infertility treatment were informed of the objectives of the study and invited to take part in in-depth semi-structured interviews. Face-to-face individual interviews were conducted in a private room in the infertility center. The duration of the interview sessions varied from 30 to 90 min with an average of 60 min. Sampling continued until data saturation was achieved and no new data were obtained. The interviews were carried out in Farsi and then translated to English for the purpose of publication of the findings. Each interview was tape-recorded with permission, transcribed verbatim, and analyzed. At the beginning of each interview, the researcher introduced herself and explained the purpose and methodology of the study and then asked the interviewee to sign an informed consent form. Demographic and infertility data were collected using pre-designed questionnaires prior to each interview.

The questions used in the interviews were as follows:

•    Please tell me about your feeling regarding your reproductive health.

•   What were your concerns about your reproductive health after being informed of infertility and the need of egg donation?

•   What are the most important mental concerns when you think about your reproductive health?

In addition, probing questions such as \"What do you mean?" or \"could you please explain more\" were also used in the interviews.

***Data analysis:***The data were analyzed based on the method suggested by Graneheim and Landman ([@B24]). After each interview, it was transcribed verbatim and read several times to obtain a sense of the whole. The transcripts were then divided into meaning units, which were condensed and labeled with codes. The codes were sorted and divided into subcategories and categories according to their similarities and differences and the hidden contents were developed as themes. The MAXQDA10 software was used for data management. The first author performed the data analysis and the co-authors supervised this process. Any disagreement was resolved through discussion.

***Trustworthiness:*** Graneheim and Lundman explained that credibility, reliability and data transmission abilities improved the accuracy of qualitative research ([@B24]). In this study, purposeful sampling with maximum variation, immersion in data, member checking, and an audit trail were used to validate the coding process and data analysis. Peer checking, long-term engagement with participants, and maintaining ongoing relationships using notes and journals improved the depth of the data analysis.

***Ethical considerations:***This study was part of the first author's doctoral dissertation. The study protocol was approved by the Ethics Committee affiliated with Tehran University of Medical Sciences (IR.TUMS.FNM.REC.1397.040). The objective and method of the study were explained to the participants and their permission was obtained for tape-recording the interviews. All participants signed written informed consent forms before the interviews. The participants were assured that the study results would be completely confidential and anonymous, and were informed of the voluntary nature of participation in this study. The subjects had the right to withdraw from the interviews at any time without being penalized.

Results
=======

In this study, 17 infertile women aged 29-50 years (mean age = 37±8 years) who were candidates for egg donation were interviewed. The duration of infertility was 3 to 19 years (mean = 5.4 ± 3 years) Eleven (65%) subjects were from different geographical areas of Tehran and 6 (35%) were from other cities. About 41% of the participants were housewives and 59% were employed. In terms of education level, one of the women (5.8%) had unfinished high school education, six (35.2%) had an associate degree or less education, and ten (59%) had a bachelor\'s degree or higher education ([Table 1](#T1){ref-type="table"}).

###### 

Characteristics of participants

  **Characteristics**                 **Number (%)**
  ----------------------------------- ----------------
  Age                                 
      28-37                           8 (47.0)
      38-27                           8 (47.0)
      ≤ 47                            1 (6.0)
  Duration of infertility (Year)      
      2-5                             11 (65.0)
      6-9                             3 (17.5)
       ≤10                            3 (17.5)
  Educational level of participants   
      Junior high school              6 (35.0)
      Undergraduate                   8 (47.5)
      Postgraduate                    3 (17.5)
  Occupation                          
      Housewife                       7 (41.2)
      practitioner                    10 (58.8)

A total of 705 codes were extracted from the interviews, which were compared based on content affinity. Data analysis led to the development of 5 themes and 13 subthemes. The themes were "threatened married life", "lack of supportive situation", "religious beliefs", "psychosocial damage", and the "damaged feminine identity" ([Table 2](#T2){ref-type="table"}).

**Threatened married life**

Sexual relationship has an undeniable impact on marriage and its cohesion and sustainability. It also has a constructive, important, essential role in mental health. Because of this remarkable and significant characteristic of the sexual desire, it is different from other biological needs and is considered a psychological requirement.

In this study, "threatened marital life" emerged as one of the main themes with the highest frequency, including two subthemes of "damaged sexual relationship" and "husband's sexual dissatisfaction".

###### 

Themes and subthemes developed during the data analysis

  ------------------------------------------------------------------
  **Theme**                          **Subthemes**
  ---------------------------------- -------------------------------
  Threatened married life            Damaged sexual relationship

  Husband's sexual dissatisfaction   

  Lack of supportive\                Lack of family support
  situation                          

  Lack of socio-economic support     

  Scattered information support      

  Lack of supportive\                Trust in God
  situation                          

  Confusion in religious matters     

  Psychosocial damage                Vague future

  Dual emotions                      

  Social isolation                   

  Damaged feminine\                  Negative mental image of self
  identity                           

  Threat to feminine identity        
  ------------------------------------------------------------------

***Damaged sexual relationship***: Was one of the identified subthemes. The majority of the participants believed that their sexual relationship was affected by infertility, especially egg donation. They compared sexual experiences before and after the diagnosis of infertility and believed their sexual desire decreased sharply.

*"I had an enjoyable sex before, but this issue, egg donation, has shattered my mind and spirit and distracted me. This is why I am not interested in sex anymore and think this relationship is futile"* (P8, 47 years old).

One of the participant indicated that she faked orgasms after being informed of her infertility. Sex became different to her and she started to pretend enjoying sex, *"After realizing that I have no chance of pregnancy, it seems things have changed, I don\'t enjoy sex right now, but I pretend to be happy and enjoy it. However, I don\'t know how long I can pretend"* (P1, 39 years old).

Some of the subjects believed that their sexual satisfaction decreased due to physical problems caused by ovarian dysfunction. *"Not only my sexual desire has decreased but also I feel a burning sensation during sex. I do not enjoy sex, and my husband is unhappy about it. This issue has caused conflicts and problems. My husband says we are not partners anymore; we are like brother and sister"* (P8, 47 years old).

The participants mentioned that scheduled intercourses and medical interventions severely disrupted their sexual function and turned their relationships into mechanical ones because they paid more attention to pregnancy than to sex. *"I really hate that I should have scheduled sex. It is like doing homework or solving tasks. Planned sex is awful and boring"* (P14, 38 years old).

***Husband's sexual dissatisfaction:*** Was another subtheme of threatened married life. The interviewees believed that their husbands' sexual attitude had changed. One of the participants stated that despite the enjoyable sex she had with her husband until a few years ago, he sees sex as a way to continue the generation, which is a threat to their life.

*"In the first years of marriage, our sexual relationship was warm, and we were very happy. Now my husband keeps saying why we should have sex when it does not result in a pregnancy. His sexual desire and satisfaction have decreased. If we have sex after weeks, my husband says it is only an instinctive need"* (P16, 44 years old).

This study found that some participants, despite their desire to have sex, were neglected by their husbands, which may be rooted in the husband\'s dissatisfaction with sex. *"Sometimes, despite my request for sex, my husband refuses and says he is tired, sleepy, or busy. I am worried; this issue worsens our emotional relationship"* (P4, 28 years old).

The present study suggests that infertility can create sexual dysfunction and critical conditions by decreasing the sense of sexual self-efficacy and sexual self-esteem.

**Lack of supportive situation**

Another major theme was lack of supportive situation, which included three subthemes as lack of family support, lack of socio-economic support, and scattered information support. Infertility treatment is sometimes accompanied by an awful pressure that an infertile woman must endure and tolerate. What harms these women even more is the lack of protective mechanisms. This theme had three subthemes, including lack of family support, lack of socio-economic support, and scattered information support.

***Lack of family support*** **:** The source of concern in some of the women was lack of or inadequate family support. Despite initial perceptions and public beliefs, the main pressure on infertile women is not related to financial issues and physical violence, rather, it is the verbal pressure and sarcasm from their husbands or other relatives and acquaintances. In fact, these pressures sometimes serve as a prelude for their husbands to threaten women with divorce or even remarriage.

"*My husband was sympathetic the first time I didn\'t become pregnant with treatment. For the second time, he constantly blamed me for the costs. He says that he is healthy, so why should he be childless"* (P16, 44 years old).

*"I feel like they don\'t value me. My sister-in-law was pregnant, but they did not tell me until delivery, because they thought I was jealous. This behavior makes me sad. They do not tell me directly, but their manners are offensive"* (P10, 29 years old).

Thus, most of the participants in the present study suffered from families that not only did not have a supportive role, but also were often the cause of pressure.

***Lack of socio-economic support***: The participants believed that there was lack of financial support, poor coverage of treatment costs, lack of ministry-approved centers to find donors, and lack of serious efforts by the treatment team to reduce patient suffering.

*"I applied for a job due to the high costs of egg donation, because I didn\'t want my husband or my parents to pay for me. Unfortunately, insurance does not cover the costs of the donation. It seems we do not have any rights to have children; moreover, private hospitals are very expensive"* (P7, 44 years old).

Most infertile women tended to hide the use of donation treatment; therefore, many of them experienced opportunistic and dishonest donors.

***Scattered information support***: According to the participants, not enough attention has been paid to public information on egg donation. For instance, the mass media do not play an active role in this regard.

*"When there are no TV programs about donation, we can\'t expect people around us to understand either. In other countries, experts make movies and TV series about these subjects; therefore, people are also aware of this issue"* (P3, 30 years old).

In this study, some the participants' concerns included lack of access to accurate and complete information about the donors\' moral, physical, and mental health as claimed by donors.

"*It is important for me that the donor is smart and has a healthy condition physically and mentally. I only see her appearance. I think doctors should check. The donors are unreliable"* (P11, 35 years old).

**Religious beliefs**

One of the main themes that emerged from the present study was religious beliefs. In many societies such as Iran, religious values affect the people's behaviors. The present study emphasized the presence of strong religious beliefs in the majority of participants, which could help them to achieve the goal of childbearing. This theme had two subthemes, including trust in God and confusion in religious matters.

***Trust in God*** **:**The participants were waiting for a miracle from God to become pregnant and believed that infertility was a blessing in disguise for them. "*My husband always prays to have children, and says miracle is for us like Prophet Abraham. He thinks prayers will change our destiny and we will finally have a baby"* (P2, 35years old).

***Confusion in religious matters*** **:**Generally, in the Shia jurisprudence, the consensus of Maraji (despite divergent views on donation) is that the practice of egg donation is religious. In the present study, almost all participants disagreed with a marriage contract between donors and their spouses and believed that it endangered their married life.

*"We went to the center a few years ago. They said my husband had to marry that woman, but I disagreed. You know it is a feminine feeling. I\'m sure of my husband; however, that woman may not let go"* (P9, 49 years old).

**Psychosocial damage**

Psychosocial damage was another major theme. Infertility provided certain conditions leading the participants to social isolation, which worsens their reproductive health problems. This theme had three subthemes, including vague future, dual emotions, and social isolation.

***Vague future*** **:** The participants stated that their fertility, future, and married life were vague and their future was not clear and transparent. *"When I heard the only way to treat infertility was to use egg donation, I was really scared. I thought about a hundred things at the time, for example, do I get pregnant? What will happen to my married life without donation or with a child born to egg donation? I am totally disappointed"* (P13, 32 years old).

Most of the participants tended to hide the use of egg donation from people around them. Concerns about revealing the use of this treatment option and the unpredictability of the child\'s reaction preoccupied them. They believed that if they disclosed the use of egg donation, their life would be like a movie.

"*I\'m worried that if my child learns about egg donation, like what we see in the movies, the kid will say you are not my mother and leave us, so this is very distressing. It is not fair; I suffer, but he forgets everything when he grows up. That\'s why I disagree with disclosure of egg donation, because we will lose peace in our life"* (P5, 41 years old).

Another concern of the participants was the fear of potential harassment of donors in the future. Almost all of the participants were had this concern. At the same time, they were also worried about the idea of a childless future.

*"An infertile woman thinks about many things. There are a lot of concerns. I cannot predict my life in the future. My future without kids is certainly vague and dark. The future must be brighter with the kids"* (P11, 35 years old).

***Dual emotions*** **:**In the present study, the participants were hopeless and hopeful. They were optimistic about the outcome on the one hand but they could not have a positive prediction on the other hand. Many contradictory remarks were expressed by the participants.

"*It was very difficult to accept the egg donation. I felt like I reached a dead end. I don\'t know how to put it into words; it was a very bad feeling, I felt like my heart was empty, a kind of sheer frustration. However, I was also hopeful. I thought about becoming a mother and hugging my baby, something like suspension between hope and failure"* (P13, 32 years old).

***Social isolation*** **:** Social isolation was another subtheme of psychosocial damage. The participants believed that infertility led to social changes and isolation in their social activities. They were sometimes forced to leave or change their jobs due to constant questions of others and their inappropriate behavior*. "You cannot sit with friends and family; you cannot chat with anyone. They judge you; because they have children, they think you are jealous of them. I don\'t have any family relationships right now; I do not feel comfortable in family and friendly parties, my heart aches"* (P4, 28 years old).

**Damaged feminine identity**

Damaged feminine identity emerged as one of the main themes. This theme had two subthemes, including negative mental image of self and threat to feminine identity.

***Negative mental image of self*** **:** The results showed that most of the participants considered infertility as a major weakness. They believed that this disadvantage prevented them from making comments on the most obvious issues of everyday life. *"You can\'t even comment in the family anymore because you are infertile. If you want to talk about raising a child, they say you do not understand because you do not have one. If we even talk about financial problems, they wonder if we have any expenses at all! It seems infertility is undermining our ability to understand everyday issues"*(P14, 43 years old).

Lack of companionship, especially their spouses, made these women feel negative about themselves. These feelings led to sadness and depression.

***Threat to feminine identity:*** In fact, lack of children deprived the woman from being a mother. They were of the opinion that using egg donation, even if it ended in pregnancy, would confirm their inability. "*Using egg donation indicates that I am incapable. It provides evidence for my weakness, even after the birth of the baby. I will always remember that I was not able to have a baby with my own genes"* (P17, 48 years old).

The participants felt inferior because of the negative attitude of the community and their spouses. One of the participants expressed said, *"I felt so bad. I thought it was impossible to have a baby. I was very upset and felt inferior. I felt ashamed in front of my husband, family members and friends. I wondered what others thought about me"* (P14, 38 years old).

At the end of the interview, the researcher asked the participants which of the concerns were the most important to them. Four participants stated that parenting was the most important priority in their lives. Other participants believed that if their sexual relationship improved, the risk of losing their spouse would reduce and on the other hand, their chances of childbearing would increase by changing the treatment process.

Discussion
==========

This was the first qualitative study of the concerns of infertile women candidates for egg donation in an Iranian setting. In this study, the concerns were highly correlated and overlapping and sometimes one concern concealed other worries within itself. Moreover, one concern could cause other concerns for the patient. For instance, concerns about the low chance of pregnancy with egg donation led to the fear of divorce, which ultimately resulted in reduced marital satisfaction. The results of this study showed that sexual relationship was the most important concern of almost all participants. They believed that their sexual relationship was affected by their infertility. Other important concerns were lack of supportive situation, religious beliefs, psychosocial damage, and damaged feminine identity.

Studies investigating the impact of infertility on sexual relationship and married life have shown contradictory results ([@B26]). Oddens et al ([@B27]), Coeffin-Driol ([@B28]), Muller ([@B29]), and Repokari ([@B30]) found that infertility and its treatment did not have a negative impact on the sexual function and sexual satisfaction of infertile couples. They also showed that shared stress resulting from a common problem brought the infertile couple closer together and improved the relationship between couples ([@B26]-[@B30]). The results of the above studies are not consistent with the results of the present study.

Reproductive health and sexual function can be a source of concern for people ([@B31]). Several investigations including studies conducted by Piva ([@B32]) and Martins ([@B33]) found that sexual dysfunction might occur following the diagnosis and treatment of infertility and could cause profound marital and emotional problems ([@B32], [@B33]). Infertility has negative impacts on the marital relationships and leads to unpleasant sexual activity ([@B34]-[@B41]). Aduloju found that the quality of life of infertile women, especially their own and their partners' marital status, was lower than a control group ([@B42]). A review study by Lara revealed that sexual and marital satisfaction decreased after a diagnosis of infertility and during the treatment process ([@B43]). The results of the above studies are in line with the findings of the present study.

The most common sexual dysfunction in infertile women is decreased libido and lack of orgasm ([@B35], [@B44]). It seems that planned intercourses based on infertility treatment severely disrupts the women\'s sexual function and makes the couples' relationships unpleasant ([@B45]). Thus, the couples' unfavorable relationships, failed attempts at childbearing, and the stressors of those around them may alter their sexual function ([@B46], [@B47]). The inconsistency in the results of studies in this field may be due to factors affecting sexual function such as age, length of marriage, spouse's age, education level, income level, duration of infertility, gender, type of infertility, and body mass index ([@B48], [@B49], and [@B50]). The above factors were not addressed in this study, so further quantitative studies are required in this regard.

The results of the present study showed that another cause of concern for the participants was the lack of supportive situation and unawareness about the donation process in the society. A study by Purewal ([@B51]) indicated that awareness of gamete donation methods was very low and people did not have a respectable attitude toward using donation techniques. Moreover, the results of this study also showed that the society had a negative approach towards infertile couples ([@B51]). Lack of awareness, negative attitudes towards gamete donation, and the stigma of donation methods result in a negative attitude towards the donors as well ([@B52]). Improving public awareness and knowledge about this treatment modality reduces the fear and stigma of donation; furthermore, the public will view it as a humanitarian act like organ donation ([@B53]). It seems that mass media should take measures to improve the public awareness of donation methods in the community. In the present study, the participants also expressed concerns about the lack of physical resemblance to the offspring. Other concerns of the subjects were donation costs, lack of supervision on infertility centers, and lack of insurance facilities. Similar to our findings, a study by Greenfield in the US also found that donor selection depended on factors such as financial issues, availability, and concerns about donor motivation and characteristics ([@B54]). In many societies, religious values are one of the factors affecting the people's behavior and choice of treatment ([@B55]).

The present study emphasized the power of religious beliefs in an overwhelming majority of the participants that, despite infertility, could be helpful in achieving pregnancy. A study by Izadyar showed that many factors, such as the power of religious beliefs and religious permission, played an important role in the acceptance of the egg donation method ([@B56]). Latif Nejad found that most religious infertile women tried to evaluate infertility in a spiritual way and their treatment choices were influenced by their religious views ([@B57]). Inhorn revealed that in Muslim countries, religion has a great influence on the choice of treatment ([@B55]). A study by Razzaghi showed that infertile women followed religious leaders in choosing gamete and embryo donation methods; in addition, their awareness of the legitimacy of these methods had a profound effect on their application ([@B58]). In a study by Ramezanzadeh, the majority of the egg recipients did not view donation treatment as ethically and religiously approved although they considered it as the last solution ([@B59]).

However, the results of the present study showed that despite the power of religious beliefs to continue treatment, confusion in religious matters was seen in the participants. The participants of this study preferred married life to other issues. Almost all of the participants disagreed with the idea of a marriage contract between donors and their spouses as they believed it endangered their married life, which may be due to the role of the current culture in the society at this time.

Psychosocial complications of infertility are associated with stress and social maladjustment ([@B60]) and depend on factors such as the duration of infertility, history of previous failed treatments ([@B61]), age, and cultural, social, and ethnic background ([@B62]). A study by Inhorn in the US found that the stigma of infertility could lead to psychological trauma ([@B63]). An international study conducted in Belgium, France, and the Netherlands highlighted the role of infertility as a stressor among stressful life experiences ([@B64]). Infertility leads to insecurity in married life and social stigma in developing societies ([@B65]). One of the concerns of the infertile women in this study was the tendency to hide the use of egg donation. In this regards, Hadizadeh found that egg recipients were willing to hide the use of egg donation to avoid stigma and other people's judgment ([@B66]). The results of the present study were consistent with other studies in this area and psychological counseling seems to be necessary for infertile women, especially in cases of egg donation, to resolve their concerns ([@B67]).

The infertility and the resulting anxiety are associated with adverse effects on the self-esteem, sexual identity, self-confidence, and body image, which inevitably affect the couples\' sexual relationship, desire, and satisfaction ([@B68]). Infertility and its treatment result in a feeling of guilt and reduced self-esteem ([@B69], [@B70]). Infertility may be considered a disease in many cultures; however, the results of the present study showed that not only it was viewed as a failure in the family formation process, but also it was associated with identity loss in woman and prevented them from achieving their aspirations in the Iranian culture. Therefore, infertile people experience high levels of anxiety and physical symptoms due to exposure to difficult and painful treatments, long waiting periods, loneliness, rejection, and fear of treatment failure ([@B71]). Considering egg donation as the only solution for pregnancy increases the levels of stress and anxiety in infertile women and severely affects their marital relationships ([@B72], [@B73]). Several studies have shown that it is important to identify the concerns of infertile women who are candidates for egg donation during the difficult decision-making period for accepting donation treatment. Due to the increasing number of infertile women who are candidates for egg donation ([@B18]), it seems that more attention should be paid to their reproductive health concerns.

In Iran, despite the widespread use of egg donation to treat infertile women, the reproductive health and sex life of these women have received little attention from experts and policymakers ([@B68]). It is important to identify the concerns of these women, which may have serious consequences on their reproductive health, to design proper interventions ([@B74]). Therefore, it is necessary to address reproductive health concerns and needs of the infertile women who are candidates for oocyte donation using modern and valid Persian questionnaires ([@B75]) and counseling ([@B76]).

***Limitation:***The sensitivity of the research topic, the shame associated with issues related to the reproductive system and sexual intercourse, and the inability of the participants to express the reality in words were some limitations of the present study. Another limitation was that the husbands of the infertile women were not assessed. Some of the limitations of the present study were overcome through explaining the importance of the research, communicating with participant and adhering to ethical principles in order to gain the trust and confidence of the participants.

***Suggestions:*** It is suggested that qualitative studies be conducted on other methods of donation, including sperm donation, embryo donation, and surrogacy, to identify the concerns and provide guidelines.

Conclusion
==========

Infertility is often accompanied by a psychological sadness resulting from the \"stress of infertility\" ([@B77]). Assisted reproductive techniques are also a source of stress for patients; therefore, to reduce sexual dysfunction, it is important that the patients receive psychological support from the treatment team. Psychological services should be provided by trained infertility counselors ([@B19]). Providing sufficient information and attitude change are important factors in reducing psychological disorders ([@B78]).

One of the problems of the Iranian society is lack of information and awareness about infertility, especially gamete donation, and incorrect attitudes and beliefs about this treatment option. Lack of proper information and inadequate education about sexual activity, incorrect sexual views, and anxiety about sexual function all contribute to the development and persistence of sexual disorders ([@B64]). Therefore, it seems that more attention should be paid to psychosexual counseling for women who are candidates for fertilization.
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